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wb/es. 

Modic^il  Officer*  of  Health, 

Dr. ‘ T. W.BRINDLE , M. B. , Ch. B, , D. P. H. 

Tel.  HOLYWELL  76.  3rd  August,  1550. 

To  the  Chairman  and  Members  of  the  Hol^mell  Urban  District  Council. 
Mr.  Chairman  and  G-entlemen, 

I have  the  honour  to  present  to  you  my  report  on  the 
health  of  the  Uphan  District  during  the  year  ended  31st 
December,  1949» 

' I wish  to  achnov/ledge  the  help  of  the  Sanitaryinspector 
in  the  preparation  of  Sections  G,  D,  and  E,  of  this  Report. 

I should  also  like  to  place  on  record,  my  great  app- 
reciation to  the  Chairman  of  the  Health  Committee,  Councillor 
A.  Hugh  Rutt,  B.E.M. , for  his  unfailing  interest  and  ready 
co-operation  in  all  matters  affecting  the  health  of  the 
district. 

In  addition,  I should  like  to  thank  all  members  and 
officers  of  the  Council,  and  the  staff  of  the  Health 
Department  for  their  help  throughout  the  year. 

I remain,  Mr.  t^hairman  and  Gentlemen, 

Very  faithfully  yours, 

T.  W.  BRINDLE, 


Medical  Officer  of  Health. 


AN^TTaL  REPCjg? 


As  over  a year  has  passed  since  my  appointment  as  Medical 
Officer  of  Health  to  the  four  Local  Authorities  comprising  the 
Central  Area  of  Flintshire s and  Assistant  County  Medical 
Officer  of  Health,  this  report  presents  a suitable  opportunity 
to  comment  briefly  on  the  working  of  this  joint  arrangement. 

A central  executive  office  has  been  e stablished  in  Mold 
at  the  Urban  Council  Offices  and  the  part-time  services  of  a 
secret  ary -typist  have  been  secured.  This  off  ice  serves 
the  local  authorities  in  the  Cantral  area  for  administrative 
purposes.  A v;eekly  routine  visit  is  paid  by  the  Medical 
Officer  to  the  Health  office  of  each  authority.  At  this 
visit  I an  available  for  interview  by  anyone  so  desiring  and 
also  for  discussion  and  consultation  with  the  Sanitary  Inspector. 

In  my  opinion  the  grcatost  gaj n resulting  from, the  joint 
appointment  is  the  increased  co-operation  v/hich  is  possible 
between  the  health  services  provided  by  th.e  County  Council  on 
the  one  hand  and  the  local  authorities  on  the  other.  By  virtue 
of  his  appointment  as  an  Assistant  County  Medical  Officer,  the 
District  Medical  Officer  of  Health  acts  as  an  Assistant  School 
Medical  Officer  ?'i  his  own  area  and  is  in  close  contact  v/ith  the 
Maternity  and  Child  Welfare  Service,  iuinunisati on  service  etc. 

This  affords  him  added  opportunities  to  establish  personal 
contact  v/ith  residents  of  the  area  and  to  increase  his  knowledge 
of  the  social  conditions  in  the  district.  As  the  responsibility 
for  irrmunis ation  has  (since  3th  July,  19ilS)  passed  entirely  to 
the  County  Council,  it  is  fortunate  that  this  dual  ^pointnient 
enables  the  District  Medical  Officer  to  continue  to  tbake  a part 
tn  this  important  preventive  wcrk*  Already  on  matters  affecting 
health,  there  is  excellent  co-operation  between  County  Officials 
and  District  Officials.  It  may  bd  that  in  the  future  by  dele- 
gation of  powers  in  day  to  day  administration  of  service  under 
Part  III  of  the  National  Health  Services  Act,  1946,  to  divisional 
committees  covering  areas  identical  with  the  present  county 
divisions  and  advised  by  the  District  Medical  Officer  (Divisional 
Medicil  Officer)  even  closer  co-operation  could  be  obtained. 

Grave  concern  has  been  expressed  by  many  at  the  deepening 
divisionwhich  seems  to  exist  between  the  general  practitioner 
service,  the  hospital  service  and  the  public  health  service.  It 
does  appear  that  the  District  Medical  Officer  has  a most  important 
part  to  ploy  in  the  co-ordination  of  the  various  health  services, 
since  he  is  the  man  *on  the  spot’  - in  close  contact  with  the 
people  using  the  services  and  with  the  general  practiti cners  in 
his  area,  with  the  local  health  authority  and  with  the  District 
c ounc il • 

As  is  inevitable  in  the  present  circumstances,  a large  part 
of  one's  time  has  been  occupied  v/ith  problems  concerning  housing. 
No-one  who  has  seen  the  deplorably  overcrowded  and  insanitary 
conditions  under  which  numbers  of  our  pecple  are  condemned  to 
live  can  remain  unmoved.  These  conditions  not  only  undermine 
public  health  but  also  inevitably  help  to  lower  moral  standards 
and  strike  a heavy  blov/  against  our  social  structure.  as 
Medical  Officer  of  Health  one  feels  at  times  powerless  and  hope- 
less when  asked  to  assist  to  improve  living  xonditions  and  one 
is  amazed  at  the  patience  with  which  the  large  majority  of  people 
tolerate  their  hardships.  The  imxDortance  of  the  provision  of 
good  housing  conditions  in  the  prevention  of  ill-health  was  stress  i 
by  the  Right  Hon,  The  Earl  de  la  V/arr  in  his  Presidential  address 
to  the  Health  Congress  at  Eastbourne  when  he  pointed  out  that  lln 
1949  Excheq^uer  and  personal  payments  amounted  to  over  £450  millions 
for  the  National  Health  Scheme  and  during  the  some  period  the  sum  of 
^9  millions  v/as  allowed  for  subsidising  new  permanent  houses  / 
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and  ijust  over  £6  millions  v/as  allowed  for  the  school  health 
services.”  Ant  further  extensions  of  our  social  services 
should  take  second  place  to  the  provision  of  houses,  and  the 
provision  of  new  school  buildings  appears  to  be  of  secondary 
importance  v/hen  compared  iio  the  provision  of  new  houses.  One 
can  only  express  the  hope  tijat  both  nationally  and  locally 
the  provision  of  homes  for  the  people  will  be  treated  as  the 
most  urgent  problem  confronting  us  and  that  consideration  will 
be  given  to  every  possible  means  available,  including  the 
purchase  of  existing  houses  and  the  conversion  of  existing  houses 
to  flats,  etc.  The  fullest  possible  use  should  also  be  made 
of  the  powers  under  the  Housing  .-'ct,  19U9.  In  view  of  the 
urgency  of  the  present  position  the  building  of  terrace  type 
houses  tnd  a proportion  of  smaller  houses  cannot  be  overlooked, 
for  the  problem  is  not  only  to  provide  an  adequate  number  of 
houses  but  to  provide  them  at  a reasonable  rent. 

During  the  year  the  Clv/yd  and  Dee  side  Hospital  Management 
Committee  have  decided  to  close  the  well  equipped  and  long 
established  infectious  disease  hospital  at  St.  Hsanh.  Accom- 
odation for  cases  of  infections  diseases  is  t^  be  provided 
at  three  snaller  hospitals  v/ithin  the  area  of  the  Committee. 

Although  the  number  of  cases  admitted  to  this  type  of  hospital 
has  decreased  in  recent  years  v/e  ca'^not  yet  assume  that  we  shall 
remain  free  from  serious  outbreakd  of  infectious  illness  in  the 
future.  The  increased  prevalence,  for  example,  of  infantile 
paralysis  in  recent  years  should  serve  as  an  effective  warning 
in  this  direction.  I should  like  to  place  on  record  regret 

at  this  decision.  It  is  a somwihat  anomalous  position  that  the 

local  authorities  v/hilst  retaining  their  responsibility  for  the 
control  of  infectious  diseases  should  no  longer  have  control  of 
infectious  d-^  sease  hospitals,  and  sliould  have  no  voice  in  deter- 
mining policy  in  regard  to  numbers  of  beds,  admission,  etc. 

It  is  felt  that  a closer  link  with  the  Hospital  Services  could 
be  established  if  the  District  Councils  could  be  represented  through 
their  Medical  Officers  o?i  the  Hospital  Management  Committee. 

I should  also  like  to  draw  attention  to  the  greelt  difficulty 
experienced  in  this  aref^'^  nh  comm.on  with  many  other  parts  of  the 
country,  in  obtaining  sa'j.isfactory  hospital  accCPtodat ion  for 
aged  persons  suffering  from  chronic  illness  and,  on  occasion, 
even  acute  illness.  This  is  causing  considerable  hardship  to 
such  persons  and  their  families.  It  is  hoped  that  more  adequate 
provision  will  be  made  in  the  near  future. 

As  from  1st  "^ctober,  1949,  new  legislation  J;as  modified  the 
duties  of  local  a uthorit ies  in  relation  to  the  supervision  of 
milk  supplies.  The  local  authority  is  responsible  for  the 
registration  of  all  persons  carrying  on  the  trade  of  distributor 
in  their  district  and  of  all  premises  within  their  district  which 
are  used  as  dairies,  not  being  dairy  farms.  The  local  authority 
is  also  responsible  for  t he  provisions  which  apply  to  diseases 
which  are  communicable  to  man  '-y  the  consumption  of  milk.  Lastly, 
the  Local  Authority  a re  respnnsible  for  supervising  the  conveyance 
and  distribution  of  milk. 

The  increased  number  of  cases  of  food-poisoning  now  notified 
throughtout  the  country  has  drawn  attention  to  the  urgent  need 
for  improving  ®ur  standards  of  hygiene  in  relation  to  food  handling 
and  considerable  efforts  have  been  made  to  secure  improvement  in 
this  direction  and  a Clean  Food  gampaign  has  been  launched, 

The  aims  of  this  Campaign  may  be  divided  into  tv/o  parts, 
the  first  being  to  improve  the  conditions  of  premises  so  as  to 
conform  with  the  requirements  of  Section  1 3 of  the  Pood  a nd 
Drugs  Act,  1938,  and  the  second  and  more  difficult  being  to 
improve  the  general  methods  of  food  handling. 
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step  i*'ju-L. a. rs  and  a letter  have  been  addressed 

to  all  1 ood  handlers  pointing  out  the  need  for  effort  on  their 
part  and  appealing  for  tlxoir  co-operation.  Sanitary  Insp- 
ectors have  incieosed  their  efforts  in  the  direction  of  insp- 
ections and  by  informal  chats  on  the  occasions  of  these  visits 
have  sought  to  secure  the  interest  and  voluntary  co-operation  ’ 
o f food  handlers,  Fj,ans  for  the  future  include  meetings  to 
which  food  hanlders  will  be  invited  to  see  Ministry  of  Information 
films,  L.0  listen  go  short  talks,  and  to  enter  into  discussions 
concerning  this  problem.  But  I feel  that  in  spite  of  all 
the  improvement  which  can  be  effected  by  these  campaigns  it  is 
the _ general  public  by  their  insistence  on  a high  standard  from 
their  own  tradesmen  who  can  do  most  to  bring  about  a rapid  and 
permanent  improvement.  As  a long  term  policy  the  part  played 
in^schools  cannot  be  over-emphasised.  With  the  majority  of 
children  taking  school-meals  the  opportunity  for  practical  health 
education  in  hygienic  methods  of  food  preparation  and  serving  are 
enormous  and  the  effects  should  be  far  reaching. 


SECTION  A. 

Social  Conditions  including  chief  industries, 

■"  — ■■■  — ' ' — - — “■ill*: 

Employment  Within  the  Urban  District  is  provided  in  th© 
main  in  four  industries  - a paper  making  v/orks,  a wool  factory 
a shirt  factor^p.  and  a large  artificial  silk  works.  A number  * 
of  residents  find  eraplcyment  in  neighbouring  districts  at  a 
steel  v/orka,  an  iron  foundry,  in  quarrying  and  coal  mining. 

Area  in  acres -2.532a 4 Statutory  acres. 


Population  (Registrar  General  hs  Ssi 


Mid  Year.  1949.  7,870, 

Mid  Year.  1948.  7,840. 


Number  of  inhabited  houses  - 2^439 
Rateable  Value,  - £!i-0,799. 

Product  of  a Penny-Rate,  £1539796. 

Vital  Statistics. 


These  are  presented  in  Tabular  Form,  For  purposes  of  comp- 
arison figures  for  last  year  are  given,  and  v/here  appropriate,  the 
rates  for  England  and  '-^ales  as  a v/hole  are  also  given. 


TABLE  1.  Births. 


Live-Births. 


Male. 

Female, 

Total s. 

Legitimate, 

70, 

65. 

135. 

Illegitimate. 

4. 

3. 

7. 

TOTAL ; 

74. 

63, 

142. 

Live-Eirth  Rate  per  1 .000  population, 

1949  - 18.C4. 

1948.  - 20.03. 

England  and  V/ales.  Live-Birth  Rate  per  1 ,000  population. 

1949  - (provisional ) 16.7 

1948.-  17.8 

The  birth  rate  within  the  Urban  arga  thus  remains  higher 
than  the  corresponding  rate  for  England  and  Wales,  It  will  be 
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noted  also  that  there  has  again  "been  a fall  in  the  birth-rate 
in  the  urban  area  and  that  this  fall  is  in  keeping  with  the 
national  trend, 

TABLE  11.  Still-births, 


MATTE. 

EEMALE. 

TOTAL 

Legitimate, 

3. 

3. 

6, 

Illegitimate, 

0 

• 

TOTAL 

3. 

3. 

6. 

Still-Birth  rate  per 


1 ^000  t.otal  live  and  still-births. 


1949  - 40.54 

1948  - 54.21 


Still-Birth  rate  per 


1 ,000  population. 


1949  - 0.76 

1948  - 1,15 


England  and  Wales  Still-Birth  rate  per  1 ,000  population. 

1949  (Provisional)  - 0.39 

1948  - 0.42 


In  spite  pf  the  improvement  in  the  still-birth  rate  in 
tne  year  under  review,  as  compared  with  the  rate  for  the 
previous  year,  it  is  still  considerably  in  excess  of  the  rate 
for  England  and  Wales  as  a whole. 


TABLE  111.  Deaths  (G-eneral)  Pate. 


MALES.  FEMALES. 

Allixgcs,  47.  45. 

(All  CC.USGS) 

Death-rate  per  1 ,000  population. 

1949  “ 11,69 

1948  - 9.18 

England  an d V/ al e a Death  rate  per  1,000  population. 

1949  - (prov),  11,7 

1948  _ - - 10,8 

In  common  with  the  Country  ns  a whole  there  has  been  an 
increase  in  the  death-rate  for  the  year  1 949  as  csnipared  wi:ih 
that  for  19480  The  crude  death-rate  for  the  Urban  District 
is  identical  with  that  for  the  country  as  a whole.  However, 
in  order  to  make  the  nedessary  allowance  for  the  difference 
in  composition  of  the  ipopulation  as  regards  sex,  age,  etc,, 
in  various  districts,  the  Registrar  General  gives  an  Area 
Comparability  .Factor.  The  use  of  this  factor  enables  a more 
accurate  comparison  to  be  made  between  the  death  rate  for  any 
districts.  The  factor  for  Holywell  is  1,01  and  the  use  of 
this  factor  converts  the  rate  from  11. 69  to  11,80  . 


TOTALS. 

92. 
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Table  IV.  Deaths  (General) 

Analysis 

Male, 

Females.  Total 

. Rate  ner  1.000 

population. 

Tuberculosis  of  Respiratory 

System^ 

- 

2 

2 

0,25 

Tuberculosis  (Other  Forms). 

— 

— 

- 

Acute  Infectious  Encephalitis,*-- 

.1 

1 

0,13 

Cancer  of  the  Buchaol  Cavity 

and  Oe  s op  h agus  ( M ) 

1 

- 

1 

0.13 

Uterus  (F) 

- 

- 

- 

— 

Cancer  of  Stomach  and 

Duodenum, 

1 

1 

2 

0.25 

Cancer  of  Breast. 

- 

2 

2 

0.25 

Cancer  of  all  other  sites. 

2 

4 

6 

0, 76 

Diabetes . 

1 

— 

1 

0.13 

Intra-Cranial  Vascular  Lesions. 

5. 

4 

9 

1.14 

Heart-Diseases. 

Other  diseases  of  the  circ- 

18, 

15 

33 

4.19. 

ulatory  System. 

2 

2 

4 

0.51 

Bronchitis . 

2 

3 

5 

0. 64 

Pneumonia. 

5 

2 

7 

0,89 

Other  Respiratory  Diseases, 

- 

1 

1 

0,13 

Ulcer  of  the  stomach  and 

1 

— 

1 

0.13 

duodenum. 

Diarrhoea  under  2 years. 

1 

— 

1 

0.13 

appendicitis . 

- 

2 

2 

0.25 

Other  Digestive  Diseases, 

- 

2 

2 

0.25 

Nephritis . 

Puerperal  and  Post  aibortive 

2 

— 

2 

0.25 

sepsis , 

- 

- 

- 

— 

Other  maternal  causes. 

- 

— 

— 

Premature  birth. 

— 

— 

Gong  nital  Malformation, 

- 

- 

-> 

— 

bi  rth. 

Injuries,  infantile  diseases 

• ** 

- 

- 

— 

Suicide. 

1 

- 

1 

0.13 

Road  Traffic  ^^ccidents. 

1 

- 

1 

0.13 

Other  Violent  Causes, 

2 

- 

2 

0.25 

ii.ll  other  causes. 

2 

4 

6 

0.76 

TOTaL; 

47 

92 

11.69 

Ti-iBLE  V,  Deaths  Maternal  Causes. 

Puerperal  and  Post  iibortive 

Sepsis. 

Other  Maternal  Causes, 

— 

Tot  al . 

Nil 

It  is  pleasing  to  report  that  there 
year  attributed  to  childbirth. 

were 

no  deaths 

during  the 

TiiBLL  VI,  Death  rates  (infantile). 

X • s • 

Infants 

under  1 Year  of 

Age.j 

Male. 

Female. 

Totals  . 

Legitimate . 

4. 

3* 

7. 

Illegit imate , 

- 

- 

- 

TOTiiLS . 

4. 

3. 

7. 

Infantile  Death-rate  of  legitiraate  habies  per  1,000  legitimate 
births. 

1949  - 51.86 

9148  - 12»99 
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Infantile  Death-rate  of  Illegitimate  hahies  per  1,000  Illegitimate 
hirthSo 


1949  - There  was  no  death  among  illegitimate  babies. 
1943  - There  was  no  death  among  illegitiaiate  babies. 


Infantile  Death-rate  per  1,000  Live-Births.  (Legitimate  & Illeg- 
itimate. ) 

1949  - 49»29- 

1948  - 12.74 


Eng  1 and  ancl  V/ a Ic s . Infantile  Death-Rate  per  1,000  live-births. 

1949  (^'Provisional)  - 32. 

1 948  - 34o 

There  has  been  a considerable  increase  in  the  infantile 
death-rate  as  compared  with  the  rate  for  the  previous  year. 

It  must,  however,  be  noted  that  the  rate  for  1948  was 
abnormally  low  and  it  is  doubtful'  if  reliabl'e  conclusions  can 
be  deduced  from  rates  based  on  such  small  numbers.  It  is 
encouraging  to  note  the  continued  decrease  in  the  infantile 
death-rate  for  England  and  Wales. 

SECTION  B.  General  Provision  of  Health  Services  for  the  i-».rea. 

Officers:  Medical  Officer  of  Health  ; Doctor  O.L. Morris,  until 

28th  February,  1949. 

T.Vi/. Brindle,  M.B.  , Ch.B., 
D.P.H.  , from  March  1st, 

1949. 

S an  i t a ry  Insp  ec  t or  & Sur v e yo  r ; J ohn  T op  ham  • 

Laboratory  Facilities: 

Laboratory  im^es tigat ions  were  carried  out  at  the  Public 
Health  Laboratory,  at  Conway. 

■rjnbulance  Facilities. 

Flintshire  County  Council  (the  Local  Health  authority) 
are  responsible  for  the  i^mbulance  Service,  ..n  ambulance  is 
stationed  in  Holywell  and  a 24  hour  service  is  available. 

Sit  ting -case  cars  are  available  by  arrangement  v/ith  the  County 
Council  V/elfare  Officer, 


Nursinr--  and  Midwifery  in  the  Home, 

These  services  are  both  provided  under  arrangements  made 
by  Flintshire  County  Council,  (the  Local  Health  /authority). 

Home  Hein  Service. 

This  service  is  also  provided  by  the  County  Council. 
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Treatment  Clinics » 


Sljgiation, 

Date  and  times 
of  openinp:. 

Tuberculosis  (Provided  by  the 
Regional  Hospital  Board.; 

Coti-age  Hos  pital , 
Holyv/e  1 1. 

Avery  Tuesday 
10,30  a.m. 

School  Clinic  (Provided  by  the 
County  C ounc i 1 . ) 

The  Clinic, 
Holywell, 

Avery  Friday 
9.30  a.m. 

Ante  Natal  Clinic  (Provided 
by  the  County  Council), 

The  Clinic, 
Holywell, 

Second  and  focirth 
Thursdays  of 
each  month, 

9»30  a.m, -12  noon. 

Infant  W Ifare  Clinic  (Prov- 
ided by  -ehe  County  Council,) 

The  Clinic, 
Holywe 11, 

^very  Thursday 
9«30  a.m,  - 
4,30  p.m. 

Orthopaedic  Clinic  (Provided 
by  Regional  Hospital  Board.) 

Holywell  Cottage 
Hospital, 

Sec  ond  and 
fourth  Friday 
each  mont  h, 

10,0  a.m.- 12  noon. 

Immunisation  Clinic  (provided 
by  the  County  Council.) 

The  Clinic, 
Holywei 1, 

unce  monthly. 

Hosni tals , 

The  provision  of  all  types  of  hospital  accomr.)olation  is  now 
the  responsibility  of  the  Cl\7yd  and  Deeside  Hospital  Management 
Committee,  There  are  two  general  hospitals  within  the  Urban  area. 

SEQTIUK  C.  Vy  a_t e r Supjj  1 y » 

1»  The  supply  of  water  through  the  Council’s  mains,  at  present 
is  inadequate  for  the  needs  of  the  district  and  throughout  the 
whole  of  the  summer,  it  was  necessary  to  cut  off  the  supply  on 
3 or  4 evenings  of  each  woeho  It  was  impossible  to  supply 
houses  in  the  higher  parts  of  the  area  at  times,  because  the 
demand  for  v/ater  in  ^he  lower  lying  areas  caused  a reduction  in 
pressure,  ^ Temporary  and  partial  relief  was  gained  by  donnecting 
the  Cou^il’s  mains  with  those  of  a neighbouring  authority#  It 
is  gratifying  to  learn  that  progress  is  being  made  with  the  plans 
for  the  nev7  trunk  main  - which  should  iDrovide  a conijplete  and 
permanent  solution  to  these  difficulties. 

2t  There  are  still  about  36  houses  in  the  urban  area  which  are 
not  supplied  by  the  Council's  mains,  and  whose  present  water  supply 
is  unsatisfactory.  It  is  hoped  tnat  at  will  be  found  possible  to 
remedy  this  in  the  near  future. 


1 


3,  r'vu.'i-nc:;  54  samples  were  taken  f rorn  the  Council’s 

main  supply  and  submitted  for  bac  teriolor^^ical  exaiainati  on. 

Of  these,  21  samples  were  Class  1 One  was  Class  III  and 
12  were  Glass  IVo 


4*  Of  the  samples  falling;  into  Class  III  a;ed  Class  IV, 
two  were  taken  whilst  v/ork  on  the  main  was  in  proc'i’ess 
and  Class  I samples  were  obt tdned  as  soon  as  this  work 
vvas  comp.letedo  The  other  samples  wore  from  tv/o  small 
areas  in  the  district  where  in  both  cases  for  special 
I’easons  the  main  water  ¥/as  stored  in  a service  reservoir, 
i?rom  these  reservoirs  a suiall  number  of  houses  in  each 
area  is  supplied-j  as  a result  of  the  Class  IV  samples, 
in  both  cases,  the  service  reservoirs  were  emptied, 
cleaned  and  repair  work  carried  out  where  necessary^ 
Temporary  instructions  to  boil  all  drinking  water  were 
issued  to  the  occupants  of  the  houses  concerned  and  in 
one  case  a temporary  chlorinator  was  improvised.  It 
has  since  been  possible  to  discontinue  the  use  of  one 
of  these  reservoirs. 

E1FRS.S  D ISia^AL., 


This  is  carried  out  by  direct  labour  and  there  is 
a weekly  collection  from  every  house  in  the  urban  area. 
The  refuse  is  disposed  of  by  tirjping.  It  has  been 
difficult  to  maintain  the  tip  in  satisfactory  condition 
at  all  times  because  of  the  absence  of  an  attendant  to 
suxjcrvis  e. 


S-hJTITaEY  INSldCTlUN  01'  THd 

fart  icul  sirs  of  hot  ices  and  Inspections  during  the 
year  ended  3'^st  December,  194Q?  (recjuired  by  Statute 
to  be  included  in  the  Medical  Ofriccr’s  Report), 


T^LiJ  VII, 


No,  of  Notices  a 
Informal . For-mal, 


32.  26. 
38.  31 . 
18. 


T>^6LN  V;il, 
Ins-pectionse 


Nature- e Result, 

Notice  to  provide  dustbins.  Dustbins  provided. 
Nuisances.  Nuisance  abated. 

Notice  to  School  Managers, 

Snployers  &C.,  of  the  occ- 
Ufflrence  of  Infectious  Dis- 
e ases, 


Number, 


Nature, 


380. 

12, 
63 . 
89, 

76. 

32. 


Inspections  of  Dwelling  Houses  for  the  purposes  of 
the  Housing  -i^cts  and  Public  Health  i^-cts. 

Inspection  of  Slaughterhouses, 

Inspection  of  Dairies  and  Cowsheds, 

Inspection  of  new  buildings  for  the  purposes  of 
Building  Bye-laws. 

Inspections  of  Foodshops, 

Inspection  of  Bakehouses. 


Shoo  j^cts,  27  Inspections. 

Smoke  jibatement.  No  action  taken, 

Swimninr^ "Baths,  Ho  change. 

Dradication  of  Bed  Bup-s . 

No. of  Council  houses  found  to  be  infested... 

No.  of  Council  houses  disinfested,,., - 

No, of  other  houses  found  to  be  infested.  ...  2. 

No.  of  other  houses  disinfested 2. 


SNCTIoN  D. 


Housing . 


already  mentioned  in  the  introduction,  housing  rcraalns  a 
major  problem.  There  v/ere  300  applicants  for  houses  at  t he  end 
of  the  year  and  a large  proportion  of  these  applicants  are  in  Urgent 
need  of  re-housing  because  of  the  unsatisfactory  state  of  their 
present  acoernmodation  and  because  of  overcrowding, 

Dm-'ing  the  year  44  Council  houses  were  coiUjjleted  and  no 
private  houses  v/erc  built, 

Tj-tBLlj  IX. 


1,  Inspection  of  dwell ing houses  during  the  year. 

1 (a)  Total  number  of  dv/el  ling  houses  inspected  for  housing 

defects  under  Public  Health  i^cts  - 184* 

(b)  No,  of  insxjections  made  for  the  380* 

2 (q)  (i)  No,  of  dwell inghous es  (included  under  sub- head  above) 

which  were  included  and  recorded  under  the  housing 
Co2isolidated  Regulations  1923  and  I932,  Nil. 

( ii ) No,  01  inspections  made  for  this  purxTose,  Nil, 
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(iii)  No.  of  dwell inchouses  found  to  he  in  a state  so 
dancerous  or  injurious  to  health  as  to  he  unfit  for 
huraan  habitation.  Nil. 

(iv)  No.  of  dwell  inch  ous  es  (exclusive  fjf  those  referred 
to  under  the  precedinc  suh-head)  found  not  to  he  in  all 
respects  j reasonably  fit  for  huiaan  habitation.  47. 


TrxBLN  Xo 

2e  Reiaedy  of  defects  durinu  the  year  without  service  of  Formal 
Notice. 


No.  of  defective  dwell inchouses  rendered  fit  in  consequence  jf 
inforjial  action  by  the  Local  u-iuthority  or  their  Officers.  105. 

T^LE  XI. 


5.  .H.ction  under  Statutory  Lowers  during  the  year. 


(a-)  Proceedinc's  under  ection  9?  10  and  l6j  of  the  Hous  inc 
iiCtj  1936. 

(i)  No.  of  dv/ell  inchouses  in  respect  of  v/hich  notices  were 
served  re^uirinp  repairs.  Nil. 

(ii)  No.  of  dwell inghouses  rendered  fit  after  serving  of 
formal  notices. 

(a)  by  ovmc-rs.  Nil, 

(b)  By  Local  .-authority.  ‘ Nil. 


(b)  proceedings  under  iuiblic  .lOalth  ^-»,ctG. 

(i)  No,  of  houses  in  respect  of  which  notices  were  served’^ 
requiring  defects  to  be  remedied.  31* 

( ii  ) No.  of  dwel  li  ngn.  ous  es  in  which  defects  were  remedied 
after  serving  of  formal  notices. 

(a)  by  owners.  29. 

(b)  By  x-ocal  ^authority  in  default  of  ov/ners.  i il. 


(c)  Proceedings  under  Section  11  and  I3  of  the  Housing  rict,1936. 

(i)  No.  of  dwellinghous es  in  resiject  of  which  demolition 
orders  were  ^aade.  Nil. 

(ii)  No.  of  dv/ell inghouses  demolished  in  pursuance  of 
demolition  orders,  Nil. 


(d)  iToceedings  in  respect  of  Section  2,  Housing  iict,  1936. 

(i)  No.  of  separate  ;^encments  or  underground  rooms  in  respect 
of  which  closing  orders  were  made.  Nil. 

(ii)  No.  of  separate  tenements  or  undeground  rooias  in  respect 
of  v/hich  closing  orders  were  determined.  Nil. 


Ti^LE  XII. 


4.  Housing  i->.ct . 12^^  rar  t 4 - Over  crowding. 

(a)  (i)  No.  of  dv/ellinghous es  overcrowd-ed  at  end  of  year 
Unknown , 

(ii^  No.  of  families  dv/elling  therein  - Unknov/n. 

(iii)  No.  of  persons  dwelling-;;  therein  - Unknown. 

(iv)  (b)  No,  of  n^w  cases  of  overcrov/din^  reported  during 
the  year  - Unknov/n. 

(c)  No.  of  cases  of  overcrov/ding  relieved  during  the 
year  - Unknown. 

No.  of  persons  cone erne a in  such  cases  - Unknown. 


LLCTlQN  L.  Inspection  and  Supervision  of  /j'ood. 

Milk  Supply.  The  Milksmpply  was  maintained  at  its  usual  standard 
throughout  the  year.  Inspections  of  farms  were  carried  out  as 
time  permitted. 
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TiiBLE  XIII. 


Carcases  insDectod  and  conderimod. 


Cattle  incl- 
udinp:  Cows,. 


Number  killed ^ 

Number  insiDected* 

^11  diseases  except  Tuber- 
culosis Whole  Carcases  con- 
demned. 

CarcEises  of  which  some 


887. 

887. 


4. 


Sheep  & 

Calves  9 L amb s « 


385. 

385. 


5. 


6,989. 

6,989. 


4. 


or  organ  was  condemnedo 
Percentage  of  nuraber  insp- 
ected affected  with  diseas 

87. 

e 

— 

59 

othei  than  Tuberculosis ^ 
Tuberculosis  only.  Whole 

9.8 

- 

d09 

carcases  condeuined. 
Carcases  of  which  some  part 

15. 

- 

- 

^ or  organ  was  condemned. 
Percentage  of  number  insp- 
ected affected  with  tuber- 

161 . 

— 

- 

culosis  0 

18.1 

- 

- 

43. 

43. 


Nil 


T>J3Lk  Xiy^ 

.gQo4_  roisoninr^ 

No„  of  Noo  of  Organisms  or  other  Poods  involved 

agents  responsible  with  nuraber  of 
with  number  of  out-  outbreal^  of 

^.p  ^ ^ u . 


T/.BLE  XV. 

PaCTCPIPS 

.hGTS, 

1957  and  1948, 

INSPECTIONS. 

Part  I of 

the  ,fict. 

Premis  es • 

IVl/c 

Number 

Number  of 

mZc 

line 
No.  7. 

linb 

on  repr 
ister . 

- Insnec^t  Written 
tionso  Notices, 

Occur- 

iers 

prosec- 

uted. 

• 

CM 

• 

o 

(i)  Factories  in 
which  Sections  1, 
2,3,4>  & 6,  are  to 
be  enforced  by 
i»ocal  .-authorities. 

8. 

16,  2. 

1. 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7 is 
enforced  by  the 
Local  i^uthoritv. 

. 2. 

6. 

12.  2. 

2# 

(iii)  Other  prem- 
ises in  which 
Section  7 is  en- 
forced by  the 
Local  ^lUthority 
(excluding  out- 
wo  r fte r s nr  em  i s e s 'I . 

-3. 

^ ^ 1 

5. 

TCT^; 

14. 

28.  4. 

- 

Total  number 
of  outbreaks^ 

NIL. 


\ 


C^S^S  Ih  VmICH  DEFECTS  V/IilRjii  FQUI\iD, 


jrarticulars, 


"m7c' 

line 

No. 


Want  of  cleanliness 

(S.l). 

Overcrowdinp’  (S.2T  ~ 


Inadequate  vent- 
ilation 


Unreasonable  tern 
perat ure  ( S. . 


7o 


Ineffective  drainage 
gf  .floo_rs  (Sc^)  (, 


Sanitary  Conveniences, 
(S.7)  insufficient.  2^ 
Unsuitable  or 
defective, 

Not  seiDarate 
for  s exes.  1 1 , 

Other  offences  against 
the  i-iCt  (not  includirig 
offences  relating  to 
outworko)  i2n 

Tot al ; 


Number  of  cases  in  ¥/hic  h 

^ll-£gbts  were  found. 

I' ound  0 Rene  died,  Referred 

to  ILM.By  H. 
Insp,  Insp 


5^ 


SECTION  P, 


No.  of  mTc 
.cases  line 
in  which  No* 

► prosec- 
utions 
were  in- 
stituted. 


.2. 


9 


1. 


k. 

.JLl 

6. 

-8^ 

10* 

11. 


12. 


TitBLU  XVI. 

Prey  al enc  e of , a nd  Control  over  Infectious 
and  Other  Disease's. 

NCTIPIi^LN  DISlt^CES. 


NaMN  op  DISItiSN. 

NO.  OP  C.^SNS  NOTIPIND. 

SCj(iRjjKT  Pj^V jiiR. 

7. 

iNNUMONI^. 

17. 

— I'^EASLi'iS . 

19. 

ivIENINGITIS. 

1 . 

WHOOPING  COUGH, 

2. 

. . DIrHTHPRI... 

1. 

TOT^iLo 

47. 

TWBLN  XVII. 


£^byLYSIS_  OP  NQTIPIND  INPnjQTIOUS  L)ISN:iSLlS. 

The  figure  shown  in  Column  1 of  the  foregoing  T.,ble  are  analysed  in* 
— - ap;e  groups  below. 

DIoi^trtSE*  No,  of  cases  not.if'ierl  na  hmr-i-nr,-  nr*  r»  nr* -perl  nmnner 


persons  of  Illo 

a,9:es 

immediately 

below  snecified. 

0 

eM 

On 

0 

2'5  35  45 

55  55  total. 

SCitRLET  FiijVER. 

5.  2. 

7. 

19. 

PNEUMON  .r  ^ . 

2.  

1. 

16.  17, 

WuiNinGITIS. 

1. 

1. 

wnuuRiiMG  COUGH. 

2. 

2. 

UiLrnTHERI^. 

1. 

1. 

T0T.-JjS  5 

■_5.  6,  7.~  27 

- 

10.  47. 

12. 


. 


0 Tal'los  XVI'  AT^T)  XiLll  nhow  that  during  the  year  there  was  no 
serious  outbreak  of  ini’ectious  illness  within  the  Urban  District, 
There  was,  however,  one  case  of  di,)htheria,  in  an  adult.  There 
v/as  no  case  of  Infantile  i analysis , 


TUiloRCULQSIG. 


ND\/  G^o^S  NOTIPInD 
1949  = 

DddlUG  TEu 

Y^aR, 

DEiiTHG  FRuM 
DURING  TEj 

TUBDRCULa 
YEaR,  1949* 

SkSxIn^T'ORY 
GkOU.So  “ MT  ' F. 

. NON<-'’>f.i 

fPG - 
'CRY 

TOTaL 

iCUSiIEiTURY 

M.  F, 

N0E-R]?JS-  TOTiJ.. 
xIR£TORY. 

M 0 F, 

0 - ^ 

- 

— 

— 

- -- 

— — _ 

1,  > - 

- 

" 

- 

- 

“ - - 

5.  - « 

- 

- 

- 

- 

- - - 

13.  - 1 

1 

- 

2 

1 

1 

25* 

- 

- 

- 

1 

i 

33*  - 1 

- 

- 

1 

- 

- - — 

45.  1.  - 

- 

- 

1 

- 

- - _ 

S3*  - - 

- 

- 

- 

- 

- - - 

63 . _ _ 

~ 

- 

- 

- 

~ - 

All  ages,  1, 

1* 
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Durin^-^  the  year  there  were  3 cases  of  pulraonary  tuberculosis 
and  one  case  of  non-pulmonary  tuberculosis  notified  for  the  first 
tjT5c  In  both  typi-fS  this  a decrease  as  coQx:!arud  with  the 

nev/  cases  notified  during;  1348,  The  non-pulrnonary  case  was 
resident  outside  the  district  at  the  date  of  notification*  There 
were  two  deaths  from  pulmonary  tubcrciilosis  and  none  due  to  non- 
pulmonary  tuberculaal  s « 

T>J3LE  XIX*p;ives  in  suenraary  form  the  nuiiber  of  new  cases  of  tuber- 
culosis notified  in  each  year  froai  1934  onwards.  (Cases  transferred 
f]^m  other  areas  are  not  included.) 

Fig,  1,  shoves  the  number  of  cases  of  pulmonary  tuberculosis  notified 
in  each  year  from  1 934-1 949¥(Males  and  Fanales  sqjarately.  ) 

Fig,  2*  shov/s  the  yearly  notif  icati  ^^ns  of  pulmonary  and  non- pulmonary 
tuberculosis  un  both  sexes,  for  each  year  of  the  same  period. 

In  Pig.3>  the  number  of  cases  of  pulmonary  tuberculosis  in  the 
various  age  groups  at  the  date  of  notification  between  1934  and  1949 
are  shown. 

Fig*  4*  treats  non-pulnionary  tuberculosis  in  the  ssme  way* 
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Annual  Notifications  of 

PULMONARY  TUBERCULOSIS. 
1934-1949. 
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Under  ch,c  iiiblic  Health  (Tuberculosis)  Regulations  1930 
it  IS  the  duty  ol  the  iviedical  ufficer  of  Health  of  a Local 
Authuri  iy  on  receipt  of  a notification  under  these  regulations 
to  make  such  enquiries  and  to  take  such  steps  as  are  necessary 
or  desirable  for  investigating  the  source  of  infection,  for 
preventing  tne  spread  of  infection  and  for  removing  conditions 
fay 01^ able  to  infection.  This  does  not  appear  to  have  been 
mod  11  led  by  subsequent  legislation. 


luy  ovvn  practice  is  to  visit  personally  all  newly  notified 
cases  of  pulmonary  tuberculosis,  advice  is  given  regarding 
precautions  to  be  taken.  Where  appropriate  recoinmend ati  ons 
are  made  to  the  Health  Committee  — such  recoumendati  ons  usually 
refer  to  ohe  need  for  re-housing  because  of  tiic  unsatisfactory 
state  of  the  patient’s  present  acccmiioiation  or  overcrowding. 

In  ^e  most  urgent  cases  the  attention  of  t he  Chest  Physician 
IS  drawn  to  the  desirability  of  securing  early  admission  of 
the  case  to  a sanatorium.  Lack  of  hospital  beds  for  acute 
cases  amd  some  type  of  hostel  accommeil ation  for  chronic  cases 
means  that  at  present  all  too  freq_uontly  infectious  cases  are 
treated  in  the  home  f)r  a period  with  the  consequent  risk  of 
sprea  of  the  disease.  The  provision  of  this  necessary  acc- 
aimoaation  is  one  of  the  most  urgent  tasks  fac  irg  the  hospital 
authorities,  ^ It  is  only  twoi.  wedl  known  that  the  incidence 
of  tuberculosis  is  far  higher  among  contacts  of  the  disease 
than  araongst  the  rei.iainder  of  the  population, 

<^f  a District  kedical  Officer  of  Health  in  carrying 
out  the  duties  given  above  wuuld  be  facilitated  if  the  inf orriia tion 
f lyen  on  the  formal  notification  could  be  supplemented  by  the 
additien  of  other  information,  ^Iso  a dii^isional  scheme  of 
adii  mist  rat  ion  could  overcome  sorrje  of  the  i^resent  overlappjing 
betv/een  County  Council  and  District  Council,  In 
this  connection  it  is  worthy  of  note  that  the  following  aueh- 
oriti..s  are  at  present  concerned  with  tuberculosis  - Lxecut  ive 
Council,  (The  G-eneral  Medical  Practitioner),  the  Regional 
xiospit^  Board,  (Chest  xhysician  and  provision  of  hospital 
acceramOfhti on),  county  Council,  National  ^tssistance  Board  and 
District  Cou^il,  The  report  of  the  Ministry  of  Health  for  the 
year  ended  31st  Mar ca,  1949, emphasises  the  need  f,r  co-operation 
espec  tally ^ between  regional  hos^jital  boards,  local  health  auth- 

great  body  uf  family  doctors,  .and  to  this  may  be 
aaaed  the  need  for  coLoporation  v/it  h the  district  ccuncil  in 
tneir  duty  pr  event  ijn,  etc. 


essential  elomfnt  in  the  prevention  of  tuberculosis 


diaf-nosis  of  cases.  In  an  endeavour  to 
HoQ-M-i R arrangements  are  being  through  'the  Regional 

^ visit  from  the  Mass  Radio,  raphy  Unit  - 
geLrfl  piHio.  available  to  maoiloers  of 


assist 


tne 


•i  + « regards  the  control  of  tuberculosis  of  bovine  origin 

v/hich  hnQ  often  that  no  child  should  drink  milk 

\/hich  has  not  been  either  pasteurised  or 


should 

boiled. 
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